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background:  The development of contrast induced nephropathy (CIN) after primary percutaneous coronary intervention (pPCI) is 
associated with increased mortality and morbidity. The aim of this study was to investigate whether the platelet to lymphocyte ratio (PLR), 
an aspecific inflammatory marker associated in previous studies with adverse cardiovascular outcomes, could be a predictor of CIN.
methods:  We prospectively enrolled all consecutive ST-segment elevation myocardial infarction (STEMI) patients undergoing pPCI in 
our department in 2006-2013 (n = 1532). PLR at hospital admission was calculated for 1453 patients after exclusion of 79 (5.1%) without 
platelet or lymphocyte values. CIN was defined as an increase in creatinine values >0.5 mg/dl in the first 72 hours. Chronic kidney disease 
(CKD) was defined as a baseline eGFR < 60 ml/min. We divided our population in four quartiles based on PLR distribution. A logistic 
regression model was performed to evaluate PLR and the other potential predictors of CIN.
Results:  The mean value of PLR was 69, 115, 196 and 343 in the 1st, 2nd, 3rd and 4th quartile, respectively. CIN occurred in 4.1% and 
8.8% of patients in the first three and in the 4th quartile, respectively (p=0.001). Multivariable analysis demonstrated that being in the 
PLR 4th quartile was significantly associated with an increased risk of developing CIN (OR 2.26, 95%CI 1.25-4.09, p<0.007). The other 
independent predictors of CIN were age (p=0.048), anterior AMI (p<0.001), prior AMI (p=0.007), baseline CKD (p<0.001), and baseline 
haemoglobin (p=0.023). Diabetes (p=0.059) and Killip (p>0.1) class at hospital admission were not independent predictors of CIN.
conclusion:  Platelet to lymphocyte ratio was an independent predictor of contrast-induced nephropathy in patients with STEMI 
undergoing primary PCI. Specifically, patients in the 4th quartile show a two-fold increased risk of CIN development. These findings support 
the potential role of inflammation in the pathophysiology of contrast induced nephropathy and suggest that PLR could be used in clinical 
practice to identify patients at high risk of CIN.
